SOME CLINICAL FEATURES OF BELL’S PALSY 
AS ILLUSTRATED BY THREE CASES . 1 


By WILLIAM EVANS, M.D., 

Assistant Physician to the Nervous Dispensary of the University Hospital. 

P ARALYSIS of the portio dura of the seventh nerve 
is one of the most frequent of the peripheral palsies; 
and while it is often considered by physicians as a 
trivial complaint, it is especially alarming and intensely 
annoying to the patient. Its usually sudden onset, the 
marked distortion of those features in which human 
nature takes a particular pride, the partial disability in 
mastication and deglutition, the inability to close the 
eye, and the consequent imperfect lubrication of the con¬ 
junctiva, and the irritation caused thereby, all serve to 
impress the patient that something serious has hap¬ 
pened. While it is generally possible to give a favor¬ 
able prognosis in this trouble, unless there may be 
reasons for suspecting serious lesions of the nerve, as 
sometimes happens in chronic otitis, or mastoid disease, 
yet there is a number of cases which refuse to respond 
to treatment. After a few days the affected muscles 
begin to waste and to show the usual reactions of degen¬ 
eration. This condition may continue unchanged for 
weeks and even months, until there will be noticed on 
the paralyzed side, instead of the smooth, expressionless 
features, the corner of the mouth slightly drawn, the 
palpebral fissure, which heretofore was large and round, so 
that it has received the technical name of lagophthamia, 
or hare-eye, will diminish in size, and the patient will be 
unable to open widely the eye. When this state of affairs 
becomes established the muscles may again respond to 
the faradic current, but the contraction will be short, 
quick, and easily exhausted. In other words, we have 
the phenomena of secondary contracture, which are often 
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seen in other forms of paralysis. The following represents 
a type of this class of cases: 

S. H., female, aged thirty-nine, married, applied at the 
Dispensary for Nervous Diseases of the University Hos¬ 
pital, May 8, 1891, with facial paralysis of the right side. 
The attack occurred nine months before, and was ushered 
in with severe pain in the side of the face and behind the 
ear. 

When she came to the dispensary the muscles of the 
paralyzed side were somewhat wasted, but did not show 
reactions of degeneration. The faradic response was 
slightly diminished. 

After she had been under treatment about two months, 
it was first noticed that the mouth was drawn to the right 
instead of the left as at first, and that the palpebral fissure 
was contracted. 

The reactions of the muscles were normal, but the 
faradic response was distinctly exaggerated. Her condi¬ 
tion remained stationary while under treatment. 

Secondary contracture has always been considered of 
bad omen, and the patient is informed that there is little 
expectation of the face ever regaining its normal func¬ 
tions. 

In a series of ten cases recently treated at the Nervous 
Dispensary of the University Hospital, secondary con¬ 
tractures w'ere noticed in three, and by the records of 
two of these cases I intend to show that this complication 
does not necessarily indicate a bad prognosis. 

E. S., female, age eighteen, single, clerk by occupa¬ 
tion, reported February 20, 1891, at the Dispensary, stat¬ 
ing that two days before, on arising in the morning, she 
found the left side of her face paralyzed. The day before 
she had worked for some time before an open window. 
The left side of her face was perfectly smooth, the eye 
was wide open, she being unable to close it; the mouth 
was drawn to the right, and she had trouble in masti¬ 
cating her food. There were no evidences of middle ear 
disease. 

Electrical examination of the muscles showed no qual¬ 
itative changes. She visited the dispensary regularly 
for treatment by the galvanic current for two months, 
during which time the improvement was so decided that 
all inconvenience had passed away. She could close the 
left eye almost as well as the right, and it required very 
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careful inspection to ascertain which side had been paral¬ 
yzed. At this time the muscles responded well to a weak 
galvanic current, but, unfortunately, were not tested by 
faradism. 

She did not report again at the dispensary until Octo¬ 
ber 5th, when she returned, complaining of difficulty in 
opening the left eye. The palpebral fissure was now 
much contracted, and the left angle of the mouth was 
slightly drawn upward. These symptoms were much 
more marked on smiling or laughing. The muscles 
showed the normal reactions, but there was some quanti¬ 
tative increase to faradism. Her chief complaint was the 
distorted appearance of her face, rather than any physical 
disability. A few days ago I again saw this patient. The 
orbicularis palpebrarum was still decidedly contracted, 
and the mouth was very slightly drawn to the left. The 
muscles of the two sides of her face responded ab^ut 
equally to a weak faradic current. 

She had good use of the left side of the face, but could 
not distend the left cheek quite as perfectly as the right. 

In this case we have all the objective symptoms of 
secondary contracture coming on after apparent recov¬ 
ery, but giving the patient no inconvenience except in a 
cosmetic point of view. 

The next case shows even more strongly that second¬ 
ary contracture is not always of serious import, and that 
the muscles under these circumstances may even regain 
their power sufficiently to carry on extra work, such as 
is required in trades like glass-blowing. 

L. F., male, aged, forty-six, glass-blower, applied at 
the dispensary, April 11,1890, with left-sided facial paral¬ 
ysis of five weeks’ duration. The attack came on sud¬ 
denly while at work. He complained of difficulty in 
mastication, the food tending to lodge between the cheek 
and lower jaw; total inability to distend his cheek as 
required in working at his trade, and pain in the left eye 
from conjunctival irritation. The muscles of the left 
side of the face failed to respond to faradism. Ear ex¬ 
amination threw no light on the cause of the trouble. 
The patient was treated by the constant galvanic cur¬ 
rent; and a note made, April 28th, reports “improve¬ 
ment.” October 7th: Improvement was decided; could 
close left eye almost as well as the right, but still could 
not distend his cheek sufficiently to blow a bottle. He 
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did not report at the dispensary for two weeks after the 
last note was made, when it was first noticed that the 
mouth was drawn slightly to the left side, and there was 
marked contracture of the orbicularis palpebrarum. The 
muscles at this time showed no qualitative changes, and 
responded well to faradism. The patient insisted that 
he was improving, which he frequently tested by at¬ 
tempts at bottle-blowing. He came regularly for treat¬ 
ment until November 10th, and then did not report again 
for five weeks, when he called to inform us, with evident 
gratification, that he was able again to blow a bottle. 
The muscles of the left side of his face still showed 
marked contractures. 

The conclusions from a study of these cases are: 

1. That secondary contracture is not an infrequent 
sequel to Bell’s palsy. 

2. That it may come on even after apparent recovery, 
and 

3. That it may exist and the patient still possess good 
use, and, in some cases, extraordinary use of the affected 
muscles. 


SULPHONAL IN EPILEPSY. 

G. A. Bannatyne, M.D., in the “ Bristol Medico-Chirur- 
gical Journal,” December, 1891, says that when the cause 
of epilepsy has disappeared, the fits may continue, because 
the brain has become hyper-excitable and the convulsions 
may have determined secondary lesions, often incurable. 
By suppressing the fits, sulphonal can, if given in time, 
prevent the lesions; and where the cause is unknown or 
inaccessible to treatment, it can still lessen the number 
and severity of the attacks. It should be given at bed¬ 
time in two separate doses of from ten to forty grains, 
and not pushed sufficiently far to produce languor during 
the day. A report of eight cases is given, where the 
ordinary treatment had little or no effect, in which sul¬ 
phonal caused a cessation.of fits so long as it was taken, 
or a great lessening in their number and severity. 

"A. F. 



